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11. TRANSMITTALNUMBER: 12. STATE: 

0 0 - 2  4 Missouri 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

december 1, 2000 

STATE BE NEWNEW PLAN 0 AMENDMENTCONSIDERED PLAN a AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IFTHIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
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agencyOFFICIAL: 

13.TYPED n a m e  - / '/ 
steven E. renne 

14. TITLE: 
Mi??Director 


15. DATE SUBMITTED:
December 27. 2000 

7.FEDERAL BUDGET IMPACT: 
a. FFY $ 
b. FFY $ 
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3 . 1 4  pages 1% and 1% 
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16. RETURN TO: 

FORM HCFA-179 (07-92) instructionson Back 



3.1-A 
Rev. 12/00 
Page 15aa 

EXCLUDEDDRUG OR CATEGORY 

Drugs usedto promote fertility 

Drugs usedto promote weightloss 

Drugs usedto promote hair growth 

Drugs used for cosmetic purposes 

vitamins,Nonlegend multi-vitamins and 
minerals, adult 

Drugs usedto promote smoking cessation 

Nonlegend lotions, shampoosand 
medicated soaps 

Nonlegend acne preparations 

Nonlegend weight control preparations 

Nonlegend ophthalmic preparations 

Contact lens products 

Nonlegend oral analgesics 


Nonlegend external analgesic products 


Nonlegend stimulant products 


Nonlegend hemorrhoidal products 


Estazolam 


Halazepam 


Prazepam 


Quazepam 


State PlanTN# 00-24 
Supersedes TN # 96-21 

EXCEPTIONSREIMBURSABLE 

chewableChildren's multivitamins and 
drops, calcium ironpreparations, 
preparations 

Artificial tear products, eyewash products, 

ocular lubricants 


All nonlegend strengths of acetaminophen, 

aspirin, buffered aspirin, ibuprofenand 

naproxen 

sodium 


Effective Date December 1,2000 
ApprovalDatejanuary 19,2001 



3.1-A 
Rev. 12/00 
Page15aaa 

PRIOR AUTHORIZED 
PRODUCT OR CATEGORY 

Abortifacients 

Amphetamines 

Barbiturates 

Butorphanol, nasal spray 

Drugs used to treat sexual 
dysfunction 

Histamine 2 Receptor 
Antagonists 

lsotretinoin 

Ketorolac 

ModafaniliI 

Orlistat 

Proton Pump inhibitors 

Retinoic Acid, topical 

State Plan TN# 00-24 
Supersedes TN ## 96-21 

EXCEPTIONS - PRIOR 
AUTHORIZATION NOT 

ALLOWED INDICATIONS REQUIRED 

Termination of pregnancy 
resulting from an actof rape or 
incest orwhen necessary to 
protect the life of the mother 

Attention deficit hyperactivity 
disorder, Narcolepsy 

All medically accepted uses 	 Phenobarbital 
Methabarbital 

Override of quantity restriction Claims for a total of no greater 
allowed for medically acceptedthan15cc in any 30 day period. 
uses 

Sexual dysfunction 

Medically accepted uses 

Non-cosmetic uses 

Short term treatment of 
moderately severe acute pain 
following injection of same 
entity 

Narcolepsy 


Dyslipidemia 


Medically accepted uses 


Non-cosmetic uses 


90 days of therapeutic dose 
therapy of antiulcer categories 
and long term, lowdose 
maintenance therapyof this 
category 

Claims for no greater than a four 
(4) day supply of no greater than 
40mg per day in any 30 day 
period. 

90 days of therapeutic dose 
therapy of antiulcer categories 

Effective Date December 1 2000 
Approval Date 


